MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DO NOT WRITE AMENDED Registration District No. __i-__ 5 __Primary Registration District No. _aé}_‘i______loghhnr'l No. __H_S__ _____

ON THIS STUB FIED I3 1308
1. FLACE OF DEATH = ~ 'V ¥ 2. USUAL RESIDENCE (Whara decessed fived. If instifution: Residence bafore

a. COUNTY a. STATE - *b. COUNTY . adminsion]
Clay Misscue. Cl.ay ’
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
TOWN . MonVh TOWN - ¥ N
__om L gealy ouvhy | qeaTy o e O
c. FULL NAME OF [If NOT In hospital, give locatian) Inside Limits d. STREET {If eutside, glve locatian) Reside on Farm
HAOSPITAL O ADDRESS

NETITUNION I.0.0 p Ho sO. Yo dif No O I-.0.0. F HOM_E Ye: O Non

3. NAME OF DECEASED Firsy Middle Last 4, DA'I'E Month Yoar

{Type or print) Lo—n—:’ V;OL a ¢ CALL DEATH —D EC. u-— /953

6. COLOR OR RACE 7. Married Never Married [1 {8. DATE OF BIRTH | 7. AGE (laat binhcay) | IF UNDER | YEAR | IF UNDER 24 HR

/ SEX
Py F oM TSI T= Widowed Divorced I | |~ | B0 TP g4 "“"”’“I Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and siete orf country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even i retired) A-r Ho ME ?eo R;A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR W

.S A
Alonzo MiTohell| OnKnown Glyde V. MsCaLe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L 16. SQOCIAL SECURITY NO. | 17. INFORMANT ¥ Address

{Yes, nwrou:knnwn}'(lf yos, give war or dafes o ‘m A' G‘Rﬂce E- OS&RN- q£6 " .77“.

18. CAUSE OF DEATH [Enter only one cauia pe| INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) C
- = <
Conditions, If any, OUE TQ (b} ﬂz’t Olﬂéﬂ).{'f.r 5 -
which gave rise to N

above cause (a},
stating the under-
lying cause  last. OUE TO ()
PART 11, OTHER SIGNIFICANT CONDITIONS CON]RIBU“NG 10 DEATH but net related 1o the terminal PART 111 1 decesred was  fomals wn
disesre ifion given in PARI [N : thara & pregnancy in lasr 90 days.
ﬁf abe J '4 IDYMT O Ne | [0 Unknown

19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE HOMDIUDE 2. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART I of item 18.)
' [} 0
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PERFORMED?
YES O NO

20c.TIME, OF Hour Month, Day, Year
INJURY . a.m.
~ _p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e, PLACE OF INJURY (o.g., in ar about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, otfice bidg., etc.)
NOT WHILE AT WORK [J 2.1

21. | attended the deceased from_m%’_ -z' 'LD(( ‘Lnd last saw malive cn_ﬁ_aee__‘-z—

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Death occurred at

223 SIGHA tDeqreo or title] 22b. ADDRESS 22c. DATE SIGNED
R e 179 o JEDKtnean g ilaesd, Ho|23 Datz

23a. BURIAI. CREMATION, | 2Jb. PATE nc NAME OF CEMETERY 23d. LOCATION (ley_ tawn, (State)

“’*t""“" 12-24- 63 Fokas T HiLL

24. FUNERAL DIRECTOR ADDRESS /VOR""L 25. DATE RECD. BY LOCAL REG.

DA Ne s Sons- KAN. O 12.-23- (3 m/)&& )

{Licansed Embalenar‘s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embelmer No,

working under my personal supervision. ‘h\l\ : Q
Student Signed 8‘ l ‘/bﬁ%-\

Signature of Student Embalmer

Licensed Emba'l mer No

P. 0. Addresshﬁl_&i \G]@

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated.above.

!




